assessed a wide range of interventions, making interpretation of the review more difficult. An extensive literature search was performed and unpublished material was sought. However, the inclusion of only papers in English or Dutch might have led to the incomplete retrieval of available data. The authors reported a clear methodology, which limited possible reviewer bias and error. The quality of the primary studies was assessed using published grading systems, and the results were reported. The authors discussed the potential impact of the methodological quality on the results. The authors' conclusions appear to follow from the results presented.
Implications of the review for practice and research
Practice: Nurse-led hospital at home or early discharge schemes for patients with COPD should be prioritised over the type of nurse-led models of chronic disease management described in this review.
Research: Existing services delivering the type of nurse-led model of chronic disease management described in this review should be robustly evaluated against the aims of that service. Long-term and intensive case management and hospital readmission require further study. In addition, schemes for chronic disease management of patients with COPD who are receiving long-term oxygen therapy should be explored further. Other outcomes that should be further evaluated include patient satisfaction, self-management, smoking cessation, effect on carers, coping and treatment adherence.
